(%1 3G?5°0 


1346.015 
I29f 
1978 
c  .3 


FINANCIAL 

SUPPORT 

and 


PUBLIC 

ASSISTANCE 

RECIPIENTS 


i  INIVFBSITY  OF  ILLINOI3-URBANA 


3  0112  113299116 


Your  Obligation 
as  a 

Responsible 
Relative 


\\A#'S 


2/0 


\Sl& 


c  0ocv)**ENlS 

Illinois  Department  of  Public  Aid 


RESPONSIBLE  RELATIVES 


This  pamphlet  explains  the  procedures 
used  to  determine  the  financial  obligation  of 
legally  responsible  relatives  to  support  recip¬ 
ients  of  State  Supplemental  Payments  to  the 
Aged,  Blind  or  Disabled,  and  persons  receiving 
medical  assistance. 

The  Illinois  Public  Aid  Code  provides  that 
spouses  are  responsible  for  the  support  of  each 
other  until  decree  of  divorce  and  parents  forthe 
support  of  their  children  until  age  21 .  However, 
parental  responsibility  does  not  extend  tochild- 
ren  over  18  who  have  established  a  consistent 
pattern  of  independent  living  as  defined  by  the 
Department. 


PROCEDURES 

Responsible  relatives  will  be  notified  of 
legal  support  obligations  and  requested  to 
provide  copies  of  their  most  recent  federal 
Income  Tax  Returns. 

Upon  receipt  of  these  returns,  the  De¬ 
partment  will  determine  the  amount  of  the 
monthly  support  payments  —  based  on 
gross  incomes  reported  and  Standard  A,  the 
current  schedule  utilized  by  the  Department 
(see  Table). 

Standard  A  is  a  progressive  schedule  which 
increases  at  the  rate  of  1%  for  every  $1,200.00 
of  annual  gross  income  after  certain  exemp¬ 
tions  have  been  allowed.  There  are  initial 
exemptions  of  $7,199.00  for  the  first  two  family 
members  and  $2,400.00  for  each  additional 
family  member. 

After  determination  has  been  made, 
Notices  of  Support  Due  will  be  issued  inform¬ 
ing  the  relatives  of  the  amount  of  support 
liability,  the  payees,  and  the  effective  dates  of 


monthly  payments.  This  liability  will  be  periodi¬ 
cally  reviewed  and  adjusted  as  indicated. 

Reimbursement:  The  notice  may  include  a 
demand  of  reimbursement  for  aid  granted 
during  the  period  between  the  application  and 
the  determination  of  ability  to  support. 


NON-COMPLIANCE 

Responsible  relatives  are  considered 
to  be  in  non-compliance,  and  therefore 
subject  to  legal  action  in  the  following  in¬ 
stances: 

1 )  Failure  to  provide  requested  documen¬ 
tation  of  income,  which  will  result  in 
the  issuance  of  administrative  sub¬ 
poenas  to  the  responsible  relatives, 
their  employers,  or  anyone  having 
knowledge  of  their  circumstances, 
financial  records,  papers,  and  other 
pertinent  documents. 

2)  Failure  to  sign  and/or  return  the  Notice 
of  Support  Due  Form,  which  will  result 
in  the  issuance  of  Administrative  Sup¬ 
port  Order  to  force  compliance. 

3)  Failure  to  make  support  payments  or 
refusal  to  comply  with  Administrative 
Support  Orders,  which  will  result  in 
referrals  by  the  Department  to  the 
Office  of  the  Illinois  Attorney  General 
for  prosecution  and  enforcement  of  the 
support  liability. 


EXCEPTIONS 


A  wife  may  claim  estrangement  as  the  basis 
for  being  relieved  of  responsibility  to  support 


her  husband,  if  he,  though  able,  has  willfully 
failed  or  refused  to  support  her  for  a  period  of 
five  years  immediately  preceding  his  applica¬ 
tion  for  assistance.  Any  claim  to  estrangement 
must  be  accompanied  by  clear,  convincing, 
substantiating  evidence. 

Modification  of  the  responsible  relative’s 
support  liability  will  be  considered  under  two 

circumstances  only: 

1 )  if  there  has  been  a  significant  reduction 
in  income  since  liability  was  deter¬ 
mined;  and/or 

2)  if  the  number  of  the  responsible  rela¬ 
tive’s  dependents  has  increased. 

Reconsideration  will  be  given  upon  receipt 
of  notification  of  the  change  in  circumstances, 
along  with  sufficient  documentation  verifying 
the  change.  The  modification  of  the  support 
liability,  if  granted,  becomes  effective  the 
month  in  which  the  notification  is  received. 
However,  if  this  notification  is  received  after 
the  fifteenth  of  the  month,  it  becomes  effective 
the  following  month. 


PETITION  FOR  ADMINISTRATIVE  HEARING 


Persons  wishing  to  contest  the  support 
liability  as  shown  on  Administrative  Support 
Orders,  may  file  petitions  requesting  release 
from  or  modification  of  the  terms  of  the  Support 
Order.  Any  petitions  must  be  filed  on  Form 
DPA  518,  “Petition  for  Release  from  or  Modifi¬ 
cation  of  Administrative  Support  Order”,  within 
thirty  (30)  days  of  mailing  of  the  Administrative 
Support  Order. 

Upon  receipt  of  such  petitions,  the  Depart¬ 
ment  will  schedule  hearings  in  local  county 
offices  of  Public  Aid  in  which  the  responsible 
relatives  reside.  These  responsible  relatives 


may  be  represented  by  counsel  at  hearings  and 
may  submit,  for  consideration,  any  documenta¬ 
tion  and/or  witnesses  considered  relevant. 

The  findings  of  Hearing  Officers  will  be 
reviewed  under  the  terms  of  the  Administrative 
Review  Act  and  final  administrative  decisions 
issued.  These  terms  are  enforceable  by  con¬ 
tempt  of  court  action  for  any  relatives  refusing 
to  comply  with  the  findings. 
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TABLE  1  - 

The  following  table  is  used  for  determining 

STAI 

Number  in  Fam 

Annual*  Monthly* 


Income 

Income 

2 

3 

4 

$  1.200 

$  100 

0 

0 

0 

2.400 

200 

0 

0 

0 

3.600 

300 

0 

0 

0 

4.800 

400 

0 

0 

0 

6.000 

500 

0 

0 

0 

7.200 

600 

1%  ($  6) 

0 

0 

8.400 

700 

2 

( 

14) 

0 

0 

9,600 

800 

3 

( 

24) 

1% 

($  8) 

0 

10.800 

900 

4 

( 

36) 

2 

(  18) 

0 

12.000 

1.000 

5 

( 

50) 

3 

(  30) 

1% 

13,200 

1,100 

6 

( 

66) 

4 

(  44) 

2 

14.400 

1.200 

7 

( 

84) 

5 

(  60) 

3 

15,600 

1.300 

8 

( 

104) 

6 

(  78) 

4 

16,800 

1.400 

9 

( 

126) 

7 

(  98) 

5 

18,000 

1.500 

10 

( 

150) 

8 

(  120) 

6 

19.200 

1,600 

11 

( 

176) 

9 

(  144) 

7 

j 

20.400 

1,700 

12 

( 

204) 

10 

(  170) 

8 

1 

21,600 

1.800 

13 

( 

234) 

11 

(  198) 

9 

1 

22.800 

1.900 

14 

( 

266) 

12 

(  228) 

10 

1 

24,000 

2.000 

15 

( 

300) 

13 

(  260) 

11 

1 

25.200 

2.100 

16 

( 

336) 

14 

(  294) 

12 

1 

26.400 

2,200 

17 

( 

374) 

15 

(  330) 

13 

1 

27.600 

2.300 

18 

( 

414) 

16 

(  368) 

14 

1 

28.800 

2.400 

19 

( 

456) 

17 

(  408) 

15 

1 

30,000 

2.500 

20 

( 

500) 

18 

(  450) 

16 

1 

Based  on  gross  income  as  reflected  on  the  responsible  rel 


In  order  to  determine  the  support  obligation  for  annual  grc 

a)  (Annual  Gross  Income  -  $7,200)  +  1%  =  Percent  of 

$1,200 

b)  Subtract  2%  from  the  "Percent  of  Liability"  for  eac 

c)  %  of  Liability  for  "N"  exemptions  *  gross  monthly  i 


EXAMPLE:  The  monthly  support  obligati 
five  (5)  exemptions  would  be  $525.00  corr 

a)  ($35,000  -  $7,200)  =  $27,800  =  23%  h 

$1,200  $1,200 

b)  24%  -  (2%  *  3)  =  24%  -  6%  =  18%  (Li 


c)  18%  x  ($35,000  divided  by  12)  =  18°/< 


TABLE  1  -  STANDARD  A 


The  following  table  is  used  for  determining  the  support  obligation  of  a  responsible  relative. 


STANDARD  A 

Number  in  Family  (including  client) 


Annual* 

Income 

Monthly 

Income 

$  1.200 

$  100 

2,400 

200 

3.600 

300 

4,800 

400 

6,000 

500 

7,200 

600 

8,400 

700 

9,600 

800 

10,800 

900 

12,000 

1.000 

13,200 

1,100 

14,400 

1,200 

15,600 

1,300 

16,800 

1,400 

18,000 

1,500 

19.200 

1,600 

20.400 

1,700 

21,600 

1,800 

22,800 

1,900 

24,000 

2,000 

25.200 

2,100 

26,400 

2,200 

27.600 

2,300 

28.800 

2,400 

30,000 

2,500 

Based  on  gross  in 

0 

0 

0 

0 

0 

1% 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 


($  6) 

(  14) 

(  24) 

(  36) 

(  50) 

(  66) 

(  84) 

(  104) 

(  126) 
(  150) 
(  176) 
(  204) 
(  234) 
(  266) 
(  300) 
(  336) 
(  374) 
(  414) 
(  456) 
(  500) 


0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 


1% 

($  8) 

0 

2 

(  18) 

0 

3 

(  30) 

i%  <$ 

10) 

4 

(  44) 

2 

< 

22) 

5 

(  60) 

3 

< 

36) 

6 

(  78) 

4 

( 

52) 

7 

(  98) 

5 

< 

70) 

8 

(  120) 

6 

< 

90) 

9 

(  144) 

7 

< 

112) 

10 

(  170) 

8 

< 

136) 

11 

(  198) 

9 

< 

162) 

12 

(  228) 

10 

( 

190) 

13 

(  260) 

11 

< 

220) 

14 

(  294) 

12 

< 

252) 

15 

(  330) 

13 

( 

286) 

16 

(  368) 

14 

< 

322) 

17 

(  408) 

15 

< 

360) 

18 

(  450) 

16 

< 

400) 

the  l 

responsible 

relatives 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1%  ($ 

( 


12) 

26) 

42) 

60) 

80) 

102) 

126) 

152) 

180) 

210) 

242) 

276) 

312) 

350) 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1%  ($ 

2  ( 

3 

4 

5 

6 

7 

8 
9 

10 
11 
12 


14) 

30) 

48) 

68) 

90) 

114) 

140) 

168) 

198) 

230) 

264) 

300) 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1%  ($ 

2  ( 

3 

4 

5 

6 

7 

8 
9 

10 


16) 

34) 

54) 

76) 

100) 

126) 

154) 

184) 

216) 

250) 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1%  ($ 

2  ( 

3 

4 

5 

6 

7 

8 


18) 

38) 

60) 

84) 

110) 

138) 

168) 

200) 


Federal  Income  Tax  Return. 

In  order  to  determine  the  support  obligation  for  annual  gross  incomes  greater  than  $30,000,  the  following  formula  is  used 


a)  (Annual  Gross  Income  -  $7,200)  +  1%  =  Percent  of  liability  for  two  (2)  exemptions. 

$1,200 

b)  Subtract  2%  from  the  “Percent  of  Liability”  for  each  exemption  above  two  (2). 


c)  %  of  Liability  for  “N"  exemptions  -  gross  monthly  income  =  monthly  support  obligation. 

EXAMPLE-  The  monthly  support  obligation  for  a  responsible  relative  with  a  gross  income  of  $35,000  with 
five  (5)  exemptions  would  be  $525.00  computed  as  follows. 


at  ($35,000  -  $7,200)  =  $27,800  =  23%  +  1%  =  24%  (Liability  for  two  (2)  exemptions) 

$7,200  $1,200 

b)  24%  -  (2%  x  3)  =  24%  -  6%  =  18%  (Liability  for  five  (5)  exemptions) 

c)  18%  *  ($35,000  divided  by  12)  =  18%  *  $2,917  =  $525,00 


BASIS  IN  LAW 


The  information  included  in  this  pamphlet 
is  pursuant  to  Article  2,  Section  2-11  and 
Article  10,  Chapter  23,  of  the  Illinois  Revised 
Statutes  (The  Illinois  Public  Aid  Code).  The 
Code  provides  that  the  Department  of  Public 
Aid  establish  standards  with  which  to  deter¬ 
mine  the  support  obligations  of  responsible 
relatives. 

Any  questions  regarding  responsible 
relatives  should  be  addressed  to: 

Illinois  Department  of  Public  Aid 
316  South  Second  Street 
Springfield,  Illinois  62762 


XXX 
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